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TO: Examiner Jennifer A. Stone FAX NO. : 


1-703-872-9306 


FROM: Christopher J. Dervishian ADMIN. ASST.: 


Patricia C. Boccellar 


APPLN. NO-: io/602,£54 ATTY, DOCKET NO.: 


RFID-107US 


TITLE OF APPLN, : RFID READER FOR A SECURITY NETWORK 


FILING DATE: June 25, 2003 ART UNIT: 


2636 


FIRST INVENTOR: Louis A. Stilp CONF. NO. : 


2099 


TITLE OF DOCUMENT (and List of Attachments): Transmittal and Power of Attorney and 


Correspondence Address Indication Form 





Total Number of Pages: 3 (including this form) 



COMMENTS 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/ CLIENT INFORMATION 

This facsimile transmission (and/or documents accompanying it) may contain attorney/client privileged 
communications and confidential business information that is intended for use only by the individual or 
company to whom it is addressed. Disclosure, interception, copying or any other use of this transmission 
by anyone other than any intended recipient is prohibited. If 'you receive this transmission by mistake 
please notify the sender. 1 ' 

Please notify us immediately if you have not received the number of pages indicated above. 
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TRANSMITTAL 
FORM 

(to be usea tor ail correspondence efter initial filing) 



Total Number of Pages in This Submission 2 



Application Number 



Ring Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



10/602,8*4 



June 25, 2003 



Louis A. Stflp 



2838 



Jennifer A. Stona 



RF1CM67US 



ENCLOSURES (Check all that apply) 



I I Fee Transmittal Form 
O tee Attached 

l~l Amendment/Reply 
|~l After Final 
□ Affidavits/Oec3aration(s) 

□ 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 
Q Certified Copy of Priority Documents) 

n Response to Missing Parts/ 
Incomplete Application 

□ 

Response to Missing Parts under 
37 CFR1.52on.53 



□ Drawing(s) 

□ Ltcensing-related Papers 

I I Petition 

Petition to Convert to a 
Provisional Application 

[3 Power of Attorney, Revocation, 
Change of Correspondence 
Address 

Q Terminal Disclaimer 

Request for Refund 

Q CD, Number of CD(s) _ 



Remarks; 



Q After Allowance Communication 
to Technology Center fTC) 

□ Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief) 

n Proprietary Information 

n Status Letter 

Other Enclosure^) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Firm or 

Individual 

Name 

Signature 



Date 



Christopher Dervishian 



Registration No. (Attorney/Agent) 



42,480 



December 1 7, 2:004 



CERTIFICATE OF TRANSMISSION / MAILING 



I hereby certify that this correspond snce Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with sufficient 
postage as first class mall fn an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on the date shown below: 



Typed or 
printed name 



Paiticia C. Bocceila 



\ Sigr»3turv 



Dats 



December 17, 2004 



This collection oT Information is/ecu red Oy 37 CFR 1.5. Tn6 information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) en application. Confidentiality Is governed by 35 U.S-C, 122 and 37 CFR i.m. Tnis collection is estimated to take 2 hours to complete 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case, Any 
comments on the amount of time ycu require to complete wis rorm and/or suggestions for reducing this burden, should be sent to the Chief Information 
Office, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Bex 1450, Alexandria, VA 22513-1450 DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, ALEXANDRIA, VA 22313-1 4S0. 

if you need assistance in completing the form, caff 1-8QD-PTO-91Q9 and select option 2. 
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Approved for use through 1 1/30/2005. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^tfr^utV,.^ i: c -x-:,v^ I. J? wbvs a valid OMB control nutnb^ 



POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Dale 



First Named Inventor 



Title 



Art Unit 



Examlnar Ma me 



Attorney Docket Number 



10/602,854 



June 25. 2003 



Louts A. Stitp 



RFID READER FOR A SECURITY NETWORK 



Jennifer A- Stone 



RFID-107US 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I hereby appoint 

H Practitioners associated with the Customer Number j 23122 

OR ' '■-—^ 

□ Practitioner^) named below: 



Name 


Registration Number 



















as my/our attorney(s> or agentfe) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

(SI The address associated wrth the above-mentioned Customer Number 

OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



Z|p_ 



am the: 

El Appl leant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 

QTURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 




Louis A. Stilp 



2EO, Securinex, Inc. 



Date 



Telephone 



(610) 727-3930 



NOTE; Signatures or ail the inventor* or assignees of record of the entire Interest or their representativofe) are required. Sufimit muitipte 
forms if more than one S^nat jre is required, gee DelOW". 



□ "Total of. 



. forms- are submitted. 



This collection of Inferniation s required by 37 CFR 1 ,31, i .32 end 1,33. The Information Is required to obtain or retain a benefit by the public which Is to file 
(and by the USPTQ to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.H and 1.14. This collection is estimated to take 
3 minutes to complete, including gathering, preparing, and submitting the completed application romi to the USPTO. Time w3J vary depending upon the 
^rvidual case. Any comments cn the amount or rjme you require to compter this form and/or suggestion* for reducing thfe burton shoufd be sent to the 
£H£ JS^J^?^ US - Department Of Commerce. P.O. Be* 1450. Alexandria, VA 22313-14SO. 00 NOT SEND 

FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 
If you need assistance completing the form, call 1-800-PTQ-9199 and setecr option 2. 
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